MM AT

400388836884

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pick-up

[] war [J maw 03
=
. (o
2 '
(Business Entity Name) ' :
[oPe)
(wy]
i

{Document Number)

Ceirtified Copies Certificates of Status

Special Instructions to Filing Officer:
-]
»i 8 -
L
v, © -
8;): A m
oA O
m_
m.o ® oM
-t D ——
r‘_:" R o <
= m
o o O
: O
Office Use Only
S. ROBERTS

0CT 03 2022




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-150C

ACCOUNT NO. : I20000000185

REFERENCE 7112723

AUTHORIZATION
COST LIMIT : ~§ 70.00
ORDER DATE : September 30, 2022
ORDER TIME : §:58 AM
ORDER NO. : 982146-005
CUSTOMER NO: 7112723

FOREIGN FILINGS

NAME : INTERNATIONAL SO5 GOVERNMENT
MEDICAL SERVICES, INC.

AXXX  QUALIFICATICN (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

International SOS Government Medical Services, Inc.

SUBJECT:

Narme of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Carporation for Authorization to Transact Business in Florida.”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following;
Cyndi Baily

Name of Person

International SOS. Inc.

Firm/Company

600 Travis Street. Suite 3200

Address
Houston, TX 77002

Citv/State and Zip code

cyndi.baily@internationalsos.com

E-matl address: {10 be used for future annual report netitication)

For further information concerning this matter. please call:

Cyndi Baily 267 964-8110
at { )

Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee [0 S78.75 Filing Fee & [} 878.73 Filing Fee & (3 $87.30 Filing Fee.
Cernticate of Status Certified Copv Certificate of Statys &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

laternational SOS Government Medical Services., Inc.

(Enter name of corporation: must include "INCORPORATED,” ~"COMPANY.” “CORPORATION,”
"Inc..” "Co.." "Corp.” "Inc."” "Co." or "Corp.")

(if name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

7 Texas N
(State or country under the law of which it is incorporated) (FEI number. if applicable)
873072018

4 /30/2018 5

{Date of incorporation) {Date of duration, if other than perpetual)

NFA

{Date first iransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. to determine penalty liability)
7 211 E. 7th Street. Suite 620, Austin, TX 78701

(Principal office street address)
600 Travis Street. Suite 3200, Houston. TX 77002

(Current mailing address. if different) =
— :.'3
3
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
1
Name: Corporation Service Company w '

=

1201 Hays Street - .

Office Address: T @ “
Tallahassee I R 11} =
. Florida o’

(City) {Zip code)

9. Registered agent’s acceptance:

Hwving been named as registered agent and fo accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment ds registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company
I (] T ). ‘!.l
B} - CUW- ila:km’l’rw;sis*}aw Ve resgleprt

(Registered agent’s signature)

10. Attached is a centificate of existience duly authenticated. not more than 90 days prior 1o delivery of this application to

the Department of Siate. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initiai indexing purposes. list names. titles and addresses of the primary officers and/or directors Jup w six (6) 1wotal|:



A. DIRECTORS

O Chairman Name: CJChairman Narne:

o Little Woodside o 9327 Sleepy Gap
OVice Chairman  Address: LiVice Chairman  Address:
. 9 Nuns Walk . Missourni . Texas 77439
w Dircctor LiDirector

. Virginia Water, Susrey, United Kingdom .

CPresident O President

) ) GU234RT . )
O Vice President OVice President
Tiseeretary CiTreasurer W Scurctary i Treasurer
Dnher Citrher O hher CiOther
OChuirman Name: OChairman Name:
T0Vice Chairman  Address: O Vice Chairman  Address:
O rector ODirecter
CiPresident CiPresident
CIViee President O Viee President
O Secretary C Treasurer 3 Secretary O Treasurer
CiOther Ciinher Cother O Oiher
O Chairman Name: OChairman Nane:
OViee Chairman  Address: OVice Chairman  Address:
ODirector ODirector
OPresidem O President

O Vice Presiden

Nicholas Peters

O Vice Presidem

Cyndi Baily

OSceretary OTreasurer OSecretary O Treasurer

D Other O Other OOther C(rher

Imporant Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposcs only. Non-indeaed
individuals may be added 10 the index when t@g voyrklorida Departmeni of State Annual Report fonn.,

Y Signdture gt Director or (MTicer

The ofticer or dircetor signing this document {and who is Histed in number ] above) affims that the facts stated herein are true and that he or
she is uware that false information submitted in a document to the Depaniment of State constitites a third degree felony as provided for in
817155108,

3. Cyndi Baily

{ Tyvped or printed name and capacity of person signing application)



John B. Scott
Sceretary of State

Corporations Section
P.0O.Box 13697
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certificate of
Formation for International SOS Government Medical Services, Inc. (file number 803106744), a
Domestic For-Profit Corporation, was filed in this office on August 30, 2018,

It is further certified that the entity status in Texas is in existence.

In testimony whercof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on September 30,
2022,

John B. Scott
Secretary of State

Come VisiE s o the interner al BHns: 2w Sor. e s oor?



